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FN (70, 80, 90 and 100 ug/ml) and the adherence was visual-
ized by immunoﬂuorescence using hyperimmune rabbit sera
against T. solium activated oncospheres. In the other hand,
only the CHO —K1 cells were preincubated with 80 ug/ml
of FN for 20 h and then the T. solium oncospheres with and
without FN were added on monolayer cell. FN ﬁbrils and
oncospheres were visualized by immunoﬂuorescence using
polyclonal anti-FN antibody produced in rabbit by UV light
microscopy.
Results: The adherence of T. solium oncospheres was
increased from 70 ug/ml FN versus control. The ﬁbrillar FN
matrix on CHO—K1 cells were visualized over monolayer cell.
Also, the adherence T. solium oncosphere with FN preincu-
bate reacted with anti-FN antibody but with minor intensity
versus control.
Conclusion: These results suggest that Fn increases the
adherence of oncosphere of T. solium serving as a bridge
between the T. solium oncosphere and cell. Additonal char-
acterization of T. solium oncosphere ﬁbronectin binding
protein that interact with host components, will further our
understanding of the adherence and could be markers as
candidate a vaccines.
doi:10.1016/j.ijid.2010.02.2148
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Background: Tungiasis is an zoonotic ectoparasitism
caused by the penetration of the female sand ﬂea Tunga
spp. into the skin. It can be caused by two species: Tunga
penetrans or T. trimamillata, and affects commonly distal
lower extremities of individuals living in poverty-stricken vil-
lages or suburban areas. Although it has been a well known
entity to Peruvian physicians and other care providers alike
for centuries, little is known about its current epidemiology.
Methods: We present a rare case of knee tungiasis which
was diagnosed by excisional biopsy. Brieﬂy, the patient was
a 7 years old mestizo female with no signiﬁcant PMH, who
lived in Villa El Salvador, Lima, a district with high poverty
index. She complained of a painful nodule in her right knee
that was noticed 3 weeks prior. Her dwelling was made of
straw mats and lacked electricity and water supply.
Results: On physical examination, a 0.5 cm tender nodule
with a central black dot was noticed in the extensor aspect
of her right knee, surrounded by a whitish halo and mild
redness around it. On microscopic examination, the epider-
mis showed hyperplasia, hyperkeratosis, parakeratosis, and
a hemorrhagic area in the dermis. Multiple structures com-
patible with eggs in different stages of development (arrow
heads) (Figure) were compatible with Tunga spp.B
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sts e299
Conclusion: To our knowledge, our case is the ﬁrst human
ungiasis located in the knee. Evidence of tungaisis in Peru
ates back before the Inca civilization and the Conquest of
he Americas. Pre-Columbian, autochthonous inhabitants of
he coast depicted tungiasis on mud pottery called huacos,
s can be appreciated in anthropomorphic ornaments. More-
ver, the ﬁrst references in the local literature weremade by
he Peruvian Indian Guaman Poma de Ayala (∼1535/∼1619).
pidemiological data are scanty: a search on PubMed, Scielo,
ILACS and MedLine produced no articles on epidemiology of
ungiasis in Peru, except from a letter concerning the new
pecies, and an isolated case report. With the description of
new species of Tunga and several Brazilian epidemiologic
tudies, tungiasis has regained the interest of the scientiﬁc
ommunity. Epidemiological studies with identiﬁcation cam-
aigns to understand the status of this ancient parasitisim
n Peru is our next step.
oi:10.1016/j.ijid.2010.02.2149
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Background: Blastocystis hominis is a common micro-
copic parasite found in human fecal samples both from
ymptomatic patients and from healthy people. The aim of
his study was conducted to investigate the epidemiology
nd clinical features of Blastocystis hominis among Iranian
atients with and without GI symptoms.
Methods: Six hundred and seventy patients without GI
nd 670 patients withGI symptoms recruited during 2006-07.
tandard microscopic examinations following in vitro cul-
ure were used to examine the stool samples for presence
f trophozoites and cysts of B. hominis.
Results: Infection with B. hominis occurred most com-
only in those with GI symptoms (5.67%) compared with
hose patients without GI symptoms (3.43%). The most com-
on symptom in case group was abdominal pain (86.84%).
. hominis was mostly found with Giardia lamblia in case
roup and with Entamoeba coli in control group. In addition,
here was no signiﬁcant relation between the presence of GI
ymptoms and the incidence of B. hominis.
